FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000029989 01-20-2005 90036 029 ***150.00

1. Entity Name

KAREN K. SCHROLL, P.A.

Prihcipal Place of Business Mailing Address . L

BISCAYNE BUILDING BISCAYNE BUILDING 1 '

19 WEST FLAGLER STREET, STE 416 19 WEST FLAGLER STREET, STE 416 50 0 04 04 4

MIAMI, FL 33130 US MIAMI, FL 33130 US

T T [ AR
Suite, Apl. #, efc. Suite, Apl. #, etc. 01182005 Chg-P ' CR2E034 (10/03)
City & State ' City & Slate 4. FEIl Number Applied For

. 65-0822627 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg.ggllﬁf;inonai

o 6. Names and Address of Current Registerad Agent

- 7. Name and Address of New Registered Agent | — -pmpe - ~=ne — .

Name

SCHROLL, KAREN K
BISCAYNE BUILDING SUITE "“(.9 Street Address (P.O. Box Number is Not Acceptable)
19 WEST FLAGLER STREET

MIAMI, FL 33130
” Gity FL l Zip Code

entity sub'rﬁts t:}e.o{tatemem for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

of registel GEr¥
[-18-05

‘erad agent and tle i applicatie. (NCTE: Registered Agent $ignanre réqured when renstaung) DATE- - -

the abligafli

SIGNATIRE

1, fd o soeted rarfle of re

-F";E NOW!!! FEE IS $150.00 9, tlection Campaign Emancing $5_00 May Be

- After May 1, 2005 Fee will be $550.00 Trust Fung Cantribution. 0. Added to Fees
L8 s .- -
100~ r ‘” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IME .- |D [ Detete TLE O Change [ Addition
HAME SCHROLL, KAREN K NAME
STRLET ADDRESS | 19 WEST FLAGLER STREET, STE 416 STREET ADDRESS
TY-S81-718 MIAMI, FL 33130 CiTy-§7-211
TITLF O paket= TITLE [ Charge [ Addition
HAME HAME
STHEET AMHRESS STREET ADDHESS
ITe- ST CITY-$7-2P .
e O belete e O change [ Addition
1Y S . HaE -
ITREET ADDRZSS STREET ADDRESS
STY-51-219 CITY-5T-217
THLE £ Delete TE [Jchange  [J Addition
HAME ) HAME
STREET ADDREES STAEET ADDRESS
Clry-51-219 CITY-51-2P
TITiE . O pelete ImLE [ Charge [ Addtiiion
HAME . NAME
S}?EETF\DE'RESS R . STREET ADDRESS
LITY-3T-11? . . CITy-§1-2iIF \ - .
11T S {7 pelete e I change T Adation
wawg e ' - HAME o
STREET ADAFSS - T =" I STREET ACDRESS
Cliv-§7-22 - | - . en . _— e e e e ¢TY-51-20 -] . - e e -

12. | hereby certily thal the information supglied with this filing does nat qualily for the exemption stated in Section 119,07{3)(i); Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effoct as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trugles empowereghic gracute this sep s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with
e
(1805

SIGNATURE:
ﬁmmnz AND TYPED }, RINTED NAME OF SIGNING OFFICER OR DIREGTOR Cale Daytme Phoee §

/




